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The authors declare that there are no conflicts of interest related to this article Keywords: co-occurrence; epilepsy; insulinoma; misdiagnosis Epilepsy has a high rate of false positive diagnosis [1] . Seizures may be mimicked by several conditions, including syncope, psychogenic non-epileptic seizures (PNES) , and hypoglycemia. Insulinoma is an uncommon tumor that produces excess amounts of insulin, resulting in hypoglycemia. Neuropsychiatric symptoms of insulinoma-related hypoglycemia are frequently misdiagnosed as seizures [2] [3] [4] [5] . We describe a patient diagnosed both with insulinoma and epilepsy. The whole body scintigraphy with somatostatin analogue showed tracer accumulation in the projection of the pancreas (Fig 1 A.) . The patient underwent abdominal surgery with the excission of the insulinoma and complete resolution of hypoglycemic episodes.
Histopathological investigation confirmed a pancreatic islet cell low grade tumor (insulinoma). Subsequently metallic elements were removed and brain MRI was performed.
MRI revealed a right temporal tumor (Fig 1. B) . The patient underwent brain surgery;
histopathology revealed a dysembryoplastic neuroepithelial tumor (DNET). AEDs have been discontinued with no recurrence of seizures.
Five years after abdominal and brain surgery the patient was symptom free.
Metabolic causes of seizure-like episodes such as hypoglycemia are potentially curable and may be fatal if untreated. Insulinoma is the most common pancreatic neuroendocrine tumor and is the most common endogenous cause of hyperinsulinemic hypoglycemia. The diagnosis of insulinoma is often delayed, with a substantial proportion of patients receiving a false diagnosis of epilepsy [5] . Several reports on insulinomas misdiagnosed as epilepsy have been published [2] [3] . Fox and colleagues described insulinoma triggering both neuroglycopenic episodes and seizures in a patient with well controlled epilepsy [4] . To the best of our knowledge, this is a first report on the patient with pharmacoresistant epilepsy and insulinoma. What's more, two types of low-grade tumors, DNET and insulinoma, were diagnosed and surgically removed in our patient. At the long-term follow-up the patient was seizure free and hypoglycemia free. This report highlights the need for careful assessment of new seizure types emerging in patients with epilepsy. In most cases of epilepsy coexisting with other types of paroxysmal episodes, PNES are diagnosed. Although PNES have been suspected in this case, investigations revealed neuroglycopenic epidodes.
In conclusion, although very rare, the possibility of the co-occurence of epileptic seizures and hypoglycemic episodes due to insulinoma, should be taken into account in the presence of the new type of paroxysmal events.
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